MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 53014449
Registration District No, oooo . 27~ 3/ f __Primary Registration District No. _£2 Q_..-.Regmur': Na. ?Z— STATE FILE NUmEER

. FLACE OF DEATH ‘ 7. USUAL RESIDENCE (Where deceassd fived. 1f inttitufion: Residence Defors
< w.TOUNTY gt Touls o STAEMi ggourd b county St Toulg edmission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
QR . oR .
TowN  Sunget Hills 2 Wks, own  Sumget Hille Yo: LK No O

¢. FULL NAME OF (If NOT in haspital, give location) tnside Limits - o. STREEV (It cutside, giva location) Reside on Farm
HOSPITAL OR ADDRESS

insTitution Peace Haven Home Ya ] NoD 12717 Robyn _ Yes O No X

DO NOT WRITE i
ON THIS sTUB AMENDED

V§ 300
Rev. 4/ 59

DATE AMENDED

i

3. MAME OF DECEASED First Middle Last ] 4. DATE Month Day Year

{Type or.print) OF R
Dorothy Singer -DEATH March 22, 1963
g_ﬁfegg RACE . 7. Married g Never Married ] |8., DATE OF.BIRTH | ¥- AGE [last birthday) | IF. UNDER 1 YEAR IF UNDER 24 HR

> s?mﬂe Widowed [ Divoréed [J - 11 62 M‘nlhl i‘}s HWNW

-, Moa. USUAL QCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

durinﬁggffl‘u\gp&ing life, aven if ratired) . - Su.l].im’ Ill U.S.A

[=:4]
T30. FATHER'S NAME ' 13b, MOTHER'S MAIDEN NAME 1a. NAME OF RUSBAND OR WIFE

Victor Batmen Mary Dillsaner Ray B. Singer

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(YalN'lo, or unknown)l (If yes, give war or dates o 3 o m B. Singer, 12717 RObyn

18. CAUSE OF DEATH (Enter only one cause pér v (epr ywir wrre s i INTERVAL BETWEEN
PARY I. DEATH WAS CAUSED BY: %‘JSE AND DEATH
I

MMEDIATE CAUSE (s} Unknown natural causes
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DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to .
sbove cauvse (9),

stating the under-

lying <avse last. DUE TQ {<]

PARY JI. OTHER SIGNIFICANT CONBITIONS CON'IRIBIJ‘IING TO DEATH but not related to the 'la-rmnnal PAI!'I' Nl ¥ decassad waos  fomale was
disesse condition given in PART I (&) . thare a pregnancy in iast %0 deys.

(Christian Scientist) : [Ove [ ® [ O vnkoown-
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 19.)
o--. -0

:
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w

4

- 20¢c. TIME OF Hou Month, Day, Year
INJURY a.m.
: ) p-m. .
~ 20d. INJURY QCCURRED | 20e. PLACE: OF INJURY {e.9., in or shout home, | 201" CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., #c.} - _— -
NOT WHILE AT WORK O
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IMEDICAL CERTIFICATION

.

R ' : her
- 1. | attendad the d d ffom - to. and last saw: h,mlllvenn
Death oc:urred ot_ Appr OX. ]' :00 A ‘M L] m on tha date stated. above, and fo the best of my knowledge, from lhe causes stated.

22a; SIG : {D ar 1 ) 22b. ADDRESS 22¢, DATE SIGNED
. M . . Coroner| Clayton, Missouri 3/27/63

23a. BURIAL, . " 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or. county} (State)
REMOVAL {5

ma{-,ic-)n 3/22 /63 Valhalla Chapel Cremstoryl St. lLouis, Co, Missouri

NERAL DIRECTOR - o T, ADDRESS 25. DATE RECD. BY Loczaes.- m@mrs SIGNATURE 2!
' 3-22-63 Lol Dopunfly 7
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on Reverse Side} 0

USE BLACK INK

TYPEWRITER RIBBON _
SHOULD READ:

BY AFFIDAVIT OF .7

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

. - * - T
B

A herét;y. certify that the body ‘whose name is recorded{ori the reverse side of this certificate was .embélmed by me,

or by __ : o B . Student Embalmer No. * -

working under my personal supervision.

Student: fees o
) Sigriature of Student Embalmer

i Note The above MUST BE SiGNED BY THE I.ICENSED EMBALMER"m his- OWN HANDWRITING (Failure to comply

with thie above constitutes grounds for revocation of license).
eraupm i lf;embalmed;,by #.STUDENT;. he also] “shall .sigr Inrhis /OWN; handwrmng.—,,\.—\.\g
. - IF this ‘body is not emba]med fact should be so stated above. '
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